
Missouri Department of Conservation 
P.O. Box 180 

Jefferson City, MO  65102-0180 

                                                                                                     
APPLICATION FOR GO FISH! 

ANGLER EDUCATION INSTRUCTOR OR COACH 
 

                                   Date: ________________       Social Security Number:___________________________ 
               Mr. 
NAME   Mrs.  _____________________________________________________________________________ 
               Ms.  (Last)    (First)    (Middle) 
 
 
ADDRESS ________________________________________________________________________________ 
  (Number, Street, R.F.D.)  (City)   (State)    (Zip)            (County) 
 
 
 
TELEPHONE (Home) _______________________________ (Business) ______________________________ 
 
 
DATE OF BIRTH ____________________________    EMPLOYER _________________________________ 
   (Month)               (Day)         (Year) 
 
OCCUPATION _____________________________  Is it permissible to call you at work? Yes_____ No_____ 
 
Do you have any physical condition(s) which may limit your ability to perform special kinds of work?   
Yes_____   No_____ 
 
If yes, describe the condition(s) ________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
Have you ever been convicted of a crime, excluding misdemeanors and traffic offenses?  Y    N  
 
If yes, describe in full ________________________________________________________________________ 
 
__________________________________________________________________________________________ 
NOTE:  Conviction of a crime is not a disqualification of volunteering.  All circumstances will be considered. 

 
 

APPLICANTS CERTIFICATION STATEMENT 
I HEAR BY CERTIFY THAT ALL INFORMATION ON THIS FORM IS TRUE AND COMPLETE TO THE 
BEST OF MY KNOWLEDGE, AND I HAVE NOT KNOWINGLY FAILED TO LIST ANY CRIME FOR 
WHICH I WAS CONVICTED.  I ACKNOWLEDGE THAT THE DEPARTMENT OF CONSERVATION 
MAY DISMISS ME FROM EMPLOYMENT IF THIS CRIMINAL HISTORY IS INACCURATE. 
 
Signature  ________________________________________________    Date  __________________________ 



Have you ever worked for this agency as a volunteer before? _________________________________________ 
 
If so, when and what did you do? _______________________________________________________________ 
 
__________________________________________________________________________________________ 
 
 
Special training, skills or interests ______________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
Angling or aquatic experience ________________________________________________________________ 
 
Do you have any experience in instructing or public speaking?  List examples:  __________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
Clubs or Memberships:  ______________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
Education Level (circle last grade completed):      5     6     7     8 
   High School 9     10     11     12       College   1     2     3     4 

Graduate    1     2     3     4     5 
 

Why do you want to be a GO FISH! Instructor or Coach?  _____________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
References: 
 

(1) ____________________________________________________________________________________ 
   (name)    (address)      (phone) 
(2) ____________________________________________________________________________________ 

(name)    (address)      (phone) 
 
In case of any emergency notify  ________________________________  Phone  ________________________ 
 
Physician  __________________________________________  Phone  ________________________________ 
 
 



Are you more interested in being an angler instructor or an angler coach?  Check one. 
 
Angler Instructor:                                                                                                                 _____                 
Uses props and hands-on methods to instruct children on different aspects of fishing, 
collects data, distributes and collects fishing equipment, aides in event organization,  
distributes next step materials, coordinates volunteer coaches 
 
Angler Coach:  
Assists volunteer instructors, assists anglers with issues such as: snags, baiting hooks,        _____ 
fish handling and release, line tangles, etc. 
 
 
Undecided:                                                                                                                             _____ 

   
 

 
Location you wish to volunteer: 
 
Bellefontaine Conservation Area, St. Louis                                                                          _____ 
 
Forest Park, St. Louis                                                                                                             _____ 
 
Suson Park, South County                                                                                                      _____ 

 
August A. Busch Memorial Conservation Area, St. Charles                                                  _____ 
 
 
 
 
 
 
E-mail address____________________________________________________________________________ 
 
 
 
 
 
 
 
Please return application to the address below.   
 
Missouri Department of Conservation 
August A. Busch Memorial Conservation Area 
Attn: Denise Otto 
2360 Highway D 
St. Charles, MO 63304 
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